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the point of view of its comparaii\c harmle.vsiu'ss but from that of its
potentialities.
Two mattcis arc impoitant in the management of the condition in
infancy: first, all causes of abnoimal abdominal distension should he
discovered and dealt with, and second!), ci \ing should be ieduced (o the
minimum.
Pn'sxure	Pressure over the protuberance is undoubtedly helpful, but it must he
properly applied and continuous. A small Hat pad made by wrapping a
coin in lint does admirably. It must be firmly IKed over the site of the
hernia by strapping and kept in position foi three to six months. It*
this docs not result in obvious cure, or if the condition lecurs, or if
the child is not seen until 1 or 2 yen is of as»c, opeialion should be
Opcrtithn advised. This consists in the removal of the sac with reconstruction
of the abdominal wall by careful suture. The incision .should be earned
along the side of the umbilical cicairix and reflected oil" the sac so that
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it can be laid back into
position at the conclu-
sion of ihe operation.
Removal of the cicatrix
should be avoided, for it
may make the child sen-
sitive about its appear-
ance and subject it to the
ridicule of its school com-
panions.
(<•) /// the Adult
Incidence
fig. 76.- -Largo umbilical hernia
The   umbilical    hernia
of adults, which usually
appears about the age of thirty-live, is prone to increase in si/e steadily
and may become enormous (see Fig. 76), containing in some cases a
large part of the abdominal contents. It may occur in all kinds of persons
but is commonest in obese women who have borne several children.
Examination
of patient
In such patients a hernia as large as a closed (1st may be hidden in
the subcutaneous fat with only a very slight external protuberance,
The examination must therefore always be conducted not only in the
recumbent but also in the erect posture, in which the condition is always
most obvious. As a rule fully developed hcrniac cannot be completely
reduced.
Symptoms The main complaint is usually of the inconvenience of the si/e mid
often of the weight of the protuberance. There may also be dragging
pain, often referred to the back or to the neck and shoulders, and attacks
of colic usually described as 'windy spasms'. These spasms are caused
by some obstruction, though not necessarily actual strangulation. The
surface of a very large hernia is irregular as a result of the loculation,
and the skin is apt to be thin and ulcerated in places. The deep sulcus
below the hernia is invariably infected and offensive.

